MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BYO=U40959
.R_eg-inrarinn District No. _"“‘z...ze__._ﬁimerv Registration District No. 5_25__?ﬁ,_ﬂegisnar'| No. _Q_é_-_‘g______ STATE FILE NUMBER

DO NOT WRITE AMENDED iy

ON THIS STUB =l S N | ”[,l_j___b,_‘.g_ﬂﬂ_'
N

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. | ins1ilurio-n: Residence before
VS 300 a. COUNTY Pl a t te a. STATE M i ssour ib' COUNTY P l a t te admission)
Rev. 4/59 b. Cél;{ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Insida Limirs
OR o
rown Fair 52 years own Platte City Yés O No fp

€. :-:JO%P'!\‘IA:CEO%F 1] ﬂ? t‘ndﬂypiﬁlbiix%ﬁurisf} Insida Limirs d. ASI])-%EIEETSS 5 m i les th}:g;].d?}:i“o?.ﬁan] Reside on Farm
INSWTUTION Platte City, Missouri Yo NeR® Platte City, Mg, YerJ@ Ne D

3. NAME OF DECEASED First Middle Last 4, DATE Monih Day Yeor
{Typa or print) F

0830

DATE AMENDED

. [
Lowell Norman owers DEATH October 12, 196
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (Iast birthday) | IF UNDER ) YEAR IF UNDER 24 HR

. Widowed Divorced Menths Days Hours Min,
Male W ol D | 6-16-188 27 ] | [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

Farmer Farm Platte County, Mo,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Warren Powers Mary Belle Heath Edith Emma Powera
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreis

(Yes, W. of wnknown)| {If yes, giva war or dates o
o 35 |Mrs., Ralph Bgiley Platte C{

18. CAUSE OF DEATH [Enter only one cause per nme ror (o (wn Wi &7

[ RVAL EEN
PART I, DEATH WAS CAUSED &Y ONSET AND DEATH

IMMEDIATE CAUSE (a) @QV)R}V Qc‘. V22 I-V. V4

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rite 10
above cause (e},
stating the under-
lying cause last. DUE TQ (g)

PART 1]. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not relsted to the rerminal PART 11l. If deceased was femsle was
dirense condition given in PART 1 {a} there a pregnancy in last 90 days.
ID Yes ] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of imury in PART | or PART Il of item 18.)
PERFORMED O (] O
YES [ NO

20c. TIME OF  Houl  month, Day, Year |
INJURY am.
p.m.

20d, INJURY QOCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, affice bldg., ex.) .
NOT WHILE AT WQRKD : sereny e e ) F‘ﬁm ;"‘JP aﬁTTG /WO-

———— L emm——

har .
21. | attended the deceaseq frem ; to. and last saw pjm 3live on
Death occurred at ?o on the dete stated above, and to the best of my knowledge, from the causes stated.
~4IGNATURE . |[Degree ar ? ) . 22b. ADDRESS - 22c. DATE SIGNED
M / - &é %o . /o"f ,("és

23a. BURIAL, CREMATION, | 23b. DATE //ﬂ ¥ 1 23, NAME OF CEMETERY OR CREMATORY 23d. Locyfow(cny, tawn, or county) [Srate}
REMOVAL (Specify)

Burial 10=15-1963 Smith Cemetary Platte County, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Tommy R. Rolling Platte City, Mo. el (i /%¢3 | pblr /Poelarat

d
{Licensed Embalmer's Stalement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed EmbBaimer No. ~&—/ ./_0/-

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofcomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




